in tests of executive function and memory. It was hypothesized that overweight and obese individuals would perform worse than normal weight individuals. Data from 547 individuals who participated in the Midlife in the United States Refresher cohort were used. Body mass index (BMI) and waist circumference (WC) were employed as measures of obesity. Both variables were examined continuously and categorically (from NHBLI-defined cutoffs). Z-scores were computed for each cognitive test and averaged together to create separate composite scores for executive function and memory. When measuring BMI and WC continuously, higher BMI was significantly associated with lower executive function (B=-0.010, p=.029); no significant association between executive function and WC was found (p=.162). When measuring BMI and WC with clinical thresholds, participants with overweight or obese WC had significantly lower executive function (p=.030). No overall association between BMI-based thresholds and executive function was found (p=.682). Memory did not differ between overweight/obese participants and healthy weight controls with continuous or clinical threshold specifications. These findings suggest that: 1) obesity may relate to poorer executive function but not worse memory, and 2) the way in which obesity is measured reflects saliently in the results. Future researchers should consider conducting sensitivity analyses with different obesity criteria. Purpose of study: This study investigated (1) whether positive affect(PA), negative affect(NA), and depression are related to trajectories of cognitive functioning among older adults, (2) whether PA or NA could moderate the relationship between depression and cognitive trajectories, and (3) whether there are racial/ethnic differences in the relationships among PA, NA, depression and cognitive trajectories. Design and Methods: Growth-curve modeling was conducted using the sample of 10,289 individuals in the U.S. aged 50 or older from the 2006-2014 Health and Retirement Study. Racial/ethnic groups in this study were non-Hispanic Whites (NHW, n=8.009), African Americans (AA, n=1,428), Hispanics (n=611), and others (n=241). Results: After adjusting for covariates, PA showed positive effect, and depression had negative effect on cognitive functioning trajectories (p < .05, z = 8.76, 95% CI= 0.27, 0.43; p < .05, z = -6.38, 95% CI= -0.19, -0.10). Racial/ ethnic minorities (i.e., AA, Hispanics, others) exhibited lower cognitive functioning over time compared to NHW. PA significantly moderated the effect of depression on cognitive trajectories (p < .05, z = -8.04, 95% CI = -0.19, -0.11), and the protective effect of PA against cognitive decline was pronounced for AA (p < .05, z = 2.75, 95% CI = 0.10, 0.63). Conclusion: Findings suggest that PA may protect against cognitive decline in older adults, providing a buffer against the negative effect of depression or racial/ethnic minority status on cognitive trajectories. Potential intervention strategies are discussed to assist older adults in maintaining and improving PA to promote cognitive health. Behavioral interventions to improve cognitive function in older adults are widespread and can vary from theatre classes to cognitive training programs targeting one domain. However, the effectiveness in maintaining different cognitive domains varies greatly both across and within intervention types. To date, no systematic reviews have synthesized findings across more than a few types of interventions (e.g., cognitive vs. exercise). This systematic review examined nine types of behavioral interventions and the respective transfer to 18 cognitive domains and everyday function. The 2017 search yielded 75 unique eligible articles comprising of educational, theatre, mindfulness, cognitive, exercise, video game, and combination interventions. In general, there was limited evidence of consistent transfer from behavioral interventions to untrained cognitive domains. Few studies examined education, theatre, mindfulness, or video game interventions, leaving inconclusive results about their effect on cognitive function. Nine studies evaluated transfer to everyday function and found that both process-and strategy-based cognitive training conferred benefits up to 10 years posttest. These results suggest that while there is weak-to-moderate evidence of far transfer from behavioral interventions to untrained cognitive domains, it may be more important to examine far transfer to measures more indicative of older adult everyday life. Furthermore, it highlights the necessity to continue long-term follow-up. While there were notable limitations of the extant literature, including inconsistent use of terms such as active control or inadequate intervention description, there were strengths such as the recent implementation of factorial designs. Implications for future research and practice will be discussed.
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BEHAVIORAL INTERVENTIONS FOR COGNITION AND EVERYDAY FUNCTION: A SYSTEMATIC

EFFECT OF PHYSICAL EXERCISE ON COGNITION IN ADULT DAY PARTICIPANTS
Bradford Stucki, 1 Ben Katz, 1 Jonathan Briganti, 1 Ila Schepisi, 1 and Shannon Jarrott 2 , 1. Virginia Tech, Blacksburg, Virginia, United States, 2. The Ohio State University, Columbus, Ohio, United States Aerobic exercise has been demonstrated to be one of the most effective means of improving cognition in older adults. However, less is known about how exercise programs may improve cognition in older adults
